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Who is 2020 Mom?

Mission: To Close Gaps in Maternal Mental Health Care 

We provide tools and convenings to support champions in 
health care settings, public health and those with lived experience, 

to improve diagnosis, treatment and support.
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Zero Suicide Institute
Zero Suicide Institute at EDC guides organizations in their implementation of Zero Suicide by providing consultation, training, 

and resources to make suicide care safer.

www.zerosuicideinstitute.com

®



EDC designs, implements, and evaluates programs to 

improve education, health, and economic opportunity 

worldwide. Collaborating with both public and private 

partners, we strive for a world where all people are 

empowered to live healthy, productive lives.

EDUCATION DEVELOPMENT CENTER 
(EDC)

www.edc.org



www.edc.org

www.sprc.org

Suicide Prevention: 
We All Have a Role to Play

The nation’s only federally 
supported 
resource center devoted to 
advancing the National Strategy 
for Suicide Prevention.



www.edc.org

www.sprc.org



ZEROSuicide
Suicide deaths for people under the care of 
health and behavioral health systems are 
preventable.

www.zerosuicide.com
www.zerosuicideinstitute.com



Seven Elements of Zero Suicide

www.zerosuicide.com

The National Action Alliance for Suicide Prevention outlined seven core components necessary to transform suicide 
prevention in health care systems:

Lead system-wide culture change committed to reducing suicide.

Train a competent, confident, and caring workforce.

Identify individuals at-risk of suicide via comprehensive screening and assessment.

Engage all individuals at-risk of suicide using a suicide care management plan.

Treat suicidal thoughts and behaviors using evidence-based treatments.

Transition individuals through care with warm hand-offs and supportive contacts.

Improve policies and procedures through continuous quality improvement.
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Why focus on health care?
» 84% of those who die by suicide have a 

health care visit in the year before their 
death.(1)

» 92% of those who make a suicide 
attempt have seen a health care 
provider in the year before their 
attempt.(1)

» Almost 40% of individuals who died by 
suicide had an ED visit but not a mental 
health diagnosis.(2) 

(1) Ahmedani, B. K., et al. (2014). Health care contacts in the year before suicide death. J Gen Intern Med 29(6):870-7. 10.1007/s11606-014-2767-3 

(2) Ahmedani, B. K., Stewart, C., Simon, G. E., Lynch, F., Lu, C. Y., Waitzfelder, B. E., ... & Hunkeler, E. M. (2015). Racial/ethnic differences in healthcare visits made 
prior to suicide attempt across the United States. Medical care, 53(5), 430.



The Joint Commission National Patient Safety Goal 
15.01.01: Reduce the Risk for Suicide

“The new and revised requirements address:
» Environmental risk assessment and action to minimize 

suicide risk

» Use of a validated screening tool to assess patients at 
risk

» Evidence-based process for conducting suicide risk 
assessments of patients screened positive for suicidal 
ideation

» Documentation of patients’ risk and the plan to mitigate

» Written policies and procedures addressing care of 
at-risk patients, and evidence they are followed

» Policies and procedures for counseling and follow-up 
care for at-risk patients at discharge

» Monitoring of implementation and effectiveness, with 
action taken as needed to improve compliance”



Zero Suicide

» Is an aspirational goal 

» Focuses on error reduction & continuous quality improvement 

» Fills in the gaps that exist in suicide care 

» Supports the use of evidence-based practices



Without improved suicide care, people slip through gaps.

Adapted from James Reason’s “Swiss Cheese framework of Accidents”

A FOCUS ON PATIENT SAFETY AND ERROR REDUCTION



What’s Different About Zero Suicide?

» Suicide prevention is accepted as a core 
responsibility of health care

» Patient deaths by suicides are not treated as 
inevitable

» Emphasizes data, best practices, and 
continuous quality improvement

» A systematic clinical approach in health 
systems, not “the heroic efforts of crisis staff 
and individual clinicians.”



ZEROSuicide
Framework



LEAD
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Lead system-wide culture change 
committed to reducing suicides.



TRAIN
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Train a competent, confident, 
and caring workforce.



IDENTIFY
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Identify individuals with suicide risk 
via comprehensive screening and assessment.



ENGAGE
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Engage all individuals at-risk of suicide 
using a suicide care management plan.



TREAT
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Treat suicidal thoughts and behaviors 
using evidence-based treatments.



TRANSITION
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Transition individuals through care with 
warm hand-offs and supportive contacts.



IMPROVE

LEAD     TRAIN     IDENTIFY     ENGAGE     TREAT     TRANSITION     IMPROVE

Improve policies and procedures 
through continuous quality improvement.



www.zerosuicide.com

Zero Suicide Toolkit

The online Zero Suicide Toolkit offers free and publicly available tools, strategies, and 
resources, plus links and information to:

» Get key implementation steps and research information
» Explore tools, readings, webinars and other public resource
» Access templates from implementers across the country
» Connect with national implementers on the Zero Suicide email list



GETTING STARTED



Toolkit: Organizational Self-Study
» Review your Organizational Self-Study responses every year
» Version specifically for inpatient psychiatric settings available as well



Toolkit: Zero Suicide Work Force Survey



Stay Connected

Zero Suicide 
(www.zerosuicide.com): 

» Review the Zero Suicide Toolkit
» Join the Zero Suicide Email List
» Take the Organizational Self-Study

Zero Suicide Institute 
(www.zerosuicideinstitute.com): 

» Learn more about our ZSI services
» Join the ZSI Email List
» Reach out to schedule a consultation

https://www.google.com/url?q=http://www.zerosuicide.com/&sa=D&ust=1605305133427000&usg=AOvVaw39LYOUMbvRoRl_hLS0t7GZ
https://www.google.com/url?q=http://www.zerosuicideinstitute.com/&sa=D&ust=1605305133438000&usg=AOvVaw32RC3dLdHKpJesGNZ1nmGN


ZEROSuicide
Thank you for joining systems nationwide 
striving for zero suicide among patients in 
care.

www.zerosuicide.com
www.zerosuicideinstitute.com



EDs

Small Lean Teams, Worked on Mapping 
Current State, Building Future State, 

Building EHR Tools, Implement at Unit 
Level.

Lot’s of Effort = Modest Progress 

BASELINE

EPIC!

INPATIENT UNITS

Go 
Live

Marlbo
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Failure

Strong Leadership Sponsorship, Steering 
Committee with Authority, Program 

Management, Stakeholder Engagement, 
Iterative Feedback, Multi-Modal Training, 

Epic Tools 
Lot’s of Effort = Transformative Progress 

OUTPATIENT

Leadership Transition, Lack 
of Project Management 

Support, Clinic Variability, 
COVID-19

Lot’s of Effort = Modest 
Progress

C-SSRS in epic 
& BH go live

SOS 
quarterly  
Institutes



Fireside Chat



Thank you! 

 www.2020mom.org


